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Abstract
Objective
Although there are many studies on risk factors for drug use, little has been known
about the reasons that prevent people away from drug use. The aim of this study was
to identify the reasons that would prevent low-income youngsters against psychotropic
drug experimentation and use, even when living in a drug dealing environment.
Methods
A qualitative study was carried out in an intentional sample selected according to a set of
criteria. Sixty-two youngsters, aged between 16 and 24 years, from low-income families
who have never used psychotropic drugs (32 subjects) or who were heavy drug users
(30 subjects) were interviewed. Each interview lasted on average 110 minutes.
Results
Among non-users, access to information and a protective family structure were
identified as major reasons from preventing youngster from drug use. Comprehensive
information on the outcomes of drug use and affective bonds between parents and
their children, assured by feelings of support and respect, seems to be important in
helping them avoid drug use. The importance of these two factors as reasons to keep
youngsters away from drugs is emphasized when their lack is mentioned and censured
by drug users.
Conclusions
The outlook of those who have never used drugs in their lifetime and their reasons
should be considered in the development of drug prevention programs targeting low-
income youngsters.
INTRODUCTION
Risk factors to drug use have been extensively de-
scribed in the literature,5 such as parental drug use,
school withdrawal, poor family structure, domestic
violence, peer pressure, among others.7,11,17,22
Several of these factors are very similar to those
inherent to adolescent years such as psychosocial
conflicts, need for social integration, building self-
esteem and gaining independence from family life.1,22
This realization renders adolescents, at least in theory,
susceptible to drug use. This same view is shared by
many authors as they identify the first experience of
drug use during adolescent years, i.e., between 10 and
19 years of age according to the World Health Organi-
zation (WHO).7,19,21 In Brazil, this first experience would
occur mostly at the age between 10 and 12 years old.10
Notwithstanding the relevance of these studies,
there remains to be explored those protective factors
which could explain why adolescents of risk groups
for drug use are prevented from its use.
Galduróz et al,10 in a study comprising more than
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schools due to their economic situation, and they or
their parents having low paid jobs.
The sample size was deemed adequate to include
all profiles to be studied and that met the study crite-
ria, which could be ascertained by interviewees’ re-
dundancy indicating that the theoretical saturation
point had been reached.15,18,26 Initially, 66 subjects
were contacted, of which 34 drug users and 32 non-
users. Of 34 drug users, four interviews were excluded
as subjects had used psychotropic drugs right before
the interview, which has interfered with the question-
naire comprehension.
In the first step of sampling, interviews were performed
with key informants, i.e., people who had good knowl-
edge of the study population. They not only facilitated
the researchers’ approach to the study population, but
also provided input for questionnaire development.18
The seven key informants were as follows: four health
providers, one former drug dealer, two slum dwellers,
one drug user and one non-drug user.
Subjects were recruited using snowball sampling,3
where the first interviewees appointed other respond-
ents, which in turn appointed other respondents and
so forth. Selection at each string of respondents was
on a volunteering basis and followed the study inclu-
sion criteria and the principle of randomness. There
were obtained 12 strings of different respondent
sources regarding housing location (neighborhood),
school, friends and religious community.
Semi-structured interviews and a questionnaire were
used as research tools. Some questions were previ-
ously standardized and others were formulated dur-
ing the interview process. A basic set of questions
was applied to all interviewees in order to render an-
swers comparable as well as to curb interviewer’s in-
terference and help data analysis.18
The main topics of the questionnaire aimed at as-
sessing interviewees’ perception of issues related to
their daily life as adolescents and their reasons for
using or not drugs. Apart from set questions under the
topic “start of drug use”, all other questions were ap-
plied to both groups.
Interviews were anonymous and recorded with in-
terviewees’ previous agreement, given after they read
a free informed consent form. They lasted on average
110 minutes. After recorded interviews were tran-
scribed, each one of them was identified by an alpha-
numeric code as follows: interviewee’s initials, age,
gender (F for female or M for male) and U for users
and NU for non-users.
15,000 middle and high school students in 10 Bra-
zilian capitals, showed that 25% of them had used
any psychotropic drug (excluding alcohol and to-
bacco) at least once in their lifetime. Although these
rates are of concern, 75% of these students had never
used any psychotropic drug in their lifetime. What
are the factors affecting their decision of not trying
drugs? What makes an adolescent of a risk group
not try drugs?
Few Brazilian studies focusing on the motivations
for non-drug use have a quantitative approach. Also,
they tend to generalize the behavior of a few instead of
engaging in in-depth investigation of specific behav-
iors and motivations in a particular socioeconomic
stratum or risk group. Queiróz et al20 points out that,
for a thorough description of this phenomenon, a quali-
tative approach would be more effective.
Brown5 underlines that prevention and early inter-
vention programs are less costly than actual treatments.
The need for improving prevention programs focusing
not only on adolescents’ reasons for trying drugs but
also on internal motivations of some for avoiding psy-
chotropic drug use should be emphasized.
The purpose of the present study was to identify,
among low-income adolescents, the reasons that pre-
vented them from trying and then using psycho-
tropic drugs, despite being constantly exposed to a
risk environment.
METHODS
A qualitative study was carried out in an inten-
tional sample consisting of selected subjects who
could provide a large amount of information as well
as meet specific criteria relevant to the understand-
ing of the study interest.18
Low-income female and male adolescents and
young adults aged between 16 and 24 years who have
never tried any illicit psychotropic drugs and have
only experimentally smoked cigarettes (less than five
times) and/or have had a mild alcohol consumption
(non-abusive eventual consumption) were included
in the study in the non-users (NU) group. Following
the same criteria for age, gender and social condi-
tion, a second group of subjects who have had heavy
use (daily use in the last month) of illicit psycho-
tropic drugs was included in the users (U) group.
Low socio-economic condition was determined by
subject’s housing location and type (slums, state-
owned apartment blocks or suburban shacks), previ-
ous or current attendance of public middle and high
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A software program was developed for data entry,
which provided table reports for each question. Each
question and their respective answers provided by
each interviewee were gathered in an individual re-
port (71 reports in the NU group and 73 reports in the
U group). A total of 144 reports were created.
The printed reports were evaluated question by
question, interpreted and presented as thematic charts
to allow for data analysis. Using simple calculations,
crude data were converted into absolute and relative
frequencies, highlighting the information obtained.
Based on that, inferences, interpretations and final
hypotheses on the subject matter were produced, as
recommended by Minayo.15
RESULTS AND DISCUSSION
Table shows the socio-demographic profile of NU
and U groups.
Both groups had similar socio-demographic charac-
teristics. Most were single and lived in poor, violent
neighborhoods under the forced rules of local drug
dealers. Micheli & Formigoni7 points out low socio-
economic condition as a risk factor for drug use, and
Minayo & Deslandes16 and Beato Filho et al2 describe
drug trafficking as having a potentializing effect on
juvenile delinquency and, consequently, violence.
The following speeches emphasize the interview-
ee’s social class, the drug traffic and violence in the
neighborhood.
Drug use: “About five houses down from where I
live there’s an abandoned house and people stand in
front of there smoking. For them, that is normal, as
they were actually smoking a cigarette”. (D22FNU)
Drug dealing: “There are two houses and a boca,*
two houses and a boca, more or less like that”.
(C23FU)
Violence: “It’s a violent area, policemen are al-
ways around, and children run amid the police and
shootings. There’s open access to drugs and I live in
a street of boca, in the alley”. (F20MU)
Poverty: “...there’s a yard for many houses. It’s a
yard for nine houses. The whole family (lives there):
grandmother, great-grandson, great-great grandson,
aunt, cousin...There are nine houses of the same fam-
ily. A room and a kitchen per house”. (B18FU)
Interviewees had different schooling levels and
jobs. Among non-users, school dropout was found to
be 35.3% and, of 17 non-users who did not finish
high school, only six mentioned lack of interest.
Among users, 70% have dropped out school. Most
*Area where illicit drugs are sold.
Table - Socio-demographic profile of young drug users and non-users.
Characteristics Non-users (N=32) Users (N=30)
Gender
Male 16 (50.0%) 15 (50.0%)
Female 16 (50.0%) 15 (50.0%)
Age group
16-19 16 (50.0%) 11 (36.7%)
20-24 16 (50.0%) 19 (63.3%)
Marital status
Single 26 (81.3%) 21 (70.0%)
Married 2 (6.3%) 3 (10.0%)
Separated 4 (12.4%) 6 (20.0%)
Living with the family?
Yes 27 (84.4%) 24 (80.0%)
Others 5 (15.6%) 5 (16.7%)
Single 0 1 (3.3%)
Schooling
Incomplete elementary and middle school 8 (25.0%) 13 (43.3%)
Incomplete high school 8 (25.0%) 7 (23.3%)
Complete high school 14 (43.8%) 9 (30.0%)
Incomplete university 2 (6.2%) 1 (3.4%)
Religion
Has a religion 31 (96.9%) 10 (33.3%)
Observant 26 (81.3%) 4 (13.3%)
Non-observant 5 (15.6%) 6 (20.0%)
School
Attends school 17 (53.1%) 7 (23.3%)
Does not attend school 15 (46.9%) 23 (76.7%)
Work
Hired worker 13 (40.6%) 6 (20.0%)
Does not work/ non-hired worker 19 (59.4%) 24 (80.0%)
Living area
Violence 30 (93.8%) 28 (93.3%)
Drug trafficking 30 (93.8%) 29 (96.7%)
Community abuse 31 (96.9%) 28 (93.3%)
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(N=20) have still not finished high school, and 14 of
them were not currently attending school due to lack
of interest. Literature shows a wider schooling gap in
young users of psychotropic drugs.10,11
Non-users dropped out school because they needed
to work, help at home or any other reason related to
their economic situation, while users did that mostly
due to drug use. Below a few accounts:
“I had to work and I dropped out school because
of that, I had to help my parents in the backwoods
farm and I wasn’t able to work and study at the same
time”. (G24FNU)
“Gee, I was always late to school. I used to look at
the teacher’s face and I wasn’t able to understand
what she said...So I decided: “I’m not going there”
and then I mellowed out...”. (L21MU)
All interviewees have had some kind of paid job.
But, at the time of the study, most users didn’t have a
steady job. They often engaged in activities (sidelines)
associated to drug trafficking that did not require much
effort, responsibility or attention and the money they
made was almost all used to get drugs. Sidelines were
activities pursued also by non-users but less often and
with no association to drug trafficking.
The fact that low-income drug users have no steady
jobs was noted before by Sanchez & Nappo.21
Reasons for non-use of drugs
The main reasons that prevented non-users from
drug use and motivated users to start using drugs are
similar: information and family. Overall, 37 interview-
ees mentioned information as their reason for non-
use of drugs (NU=27 and U=10) and 33 of them men-
tioned the family (NU=19 and U=14). The following
discourses illustrate the role of these factors:
Information
“Basically, from the day you were born you know
that drugs are wrong, from the information we get”.
(F23MNU)
“This information I couldn’t get either in books or
schoolwork”. (B18FU)
The availability of information on psychotropic
drugs was mentioned by most non-users (85%; N=27)
as an important reason for preventing drug use. They
pointed out the family, through conversations on the
subject, as a major source of information.
Interviewee’s personal experience from direct ob-
servation of the negative effects of drug use seen in
their friends was cited as the second most important
source of information on drugs.
The relevance of information was also confirmed
by users who saw it an effective factor against drug
experimentation by young people. According to them,
an approach focusing on the devastating effects of
drug use, such as engaging in criminal activities, “to
be shot to death” and “sell one’s body,” would have
greater impact, corroborating the National Institute
on Drug Abuse (NIDA) recommendations,17 accord-
ing to which information on the negative effects on
users’ social and personal life contributes to prevent
drug use among young people.
Most users (85%; N=25) said they had not had ac-
cess to information on drugs during their adolescent
years, as verified by Sobeck et al.24 When available,
information was inadequate and ineffective, focus-
ing only on the desired effects of drugs (“trips and
highs”), or vague and not helpful (“drug is bad”). The
lack of information has awakened their curiosity and
led to their drug use. The availability of complete
information is thus a protective factor, where, as noted
by Kelly et al,13 the family is a major source of infor-
mation. Interviewees also mentioned the media and
friends as secondary sources of information.
For non-users, avoidance of drug use resulted from
factors such as early warnings from their parents allied
to direct and clear observation of physical and moral
damage caused by substance abuse in the community;
impediment for achieving their life goals; parental re-
spect especially for their mothers; and fear of death
due to violence associated to drug trafficking.
Family
“I think because of respect for my mother, because
I have always thought she had suffered a lot with my
brother and should not suffer because of another
one (of her sons), you know.. So I have never sought
that...”. (C23FNU)
“Even though I were curious, if my father hadn’t
left us I would have not dropped out school and would
have not used drugs. I was afraid of him but I wasn’t
afraid of my mother”. (E19FU)
Information/family
“I have been well advised by my father on such
things... I don’t feel like using drugs, I have never
been into drugs”. (A20FNU)
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“If my mother had been closer to me, explained
things more carefully before I started using (drugs)...”.
(C23FU)
Respect for their family, especially for their moth-
ers, and social demoralization of the family, usually
due to prejudices surrounding drugs, are key reasons
for refusing drugs. An adequate family structure,
where parents are concerned about their children, is
another key factor.
For users, those families where there’s a communi-
cation channel between parents and their children
have a preventive role.23 Half of them reported living
in a family structure characterized by lack of affec-
tion, cohesion, support and care by their parents.
Below, some detailed descriptions of family as a pro-
tective factor, contrasting users and non-users findings.
• Non-users: Most have always lived in harmony
with their family creating a bond of complicity
between parents and their children. Few non-users
who have not been living with their parents
anymore referred moving to other cities to work
or study or marriage.
• Users: About a third of them reported not living
with their parents due to their family abandonment
or indifference resulting from parental death or
separation. These parents were said to be
unconcerned and unavailable and if there were
any bonds, they were between them and their
mothers. Their family lived in no harmony and
most fights involved their fathers. Poor family
relationships could produce a facilitating environ-
ment for drug use.6-8
As it is described in the literature family drug use
as a predisposing factor for drug use among young
people,4,12,15,25 the past history of drug use in the fam-
ily was explored.
Illicit drug use is commonly seen among users and
non-users family members. As for their fathers, use is
similar to that in general male population, while a larger
percentage of users’ mothers are cigarette smokers and
alcohol consumers. Another difference relates to the
pattern of alcohol consumption. Users’ fathers are of-
ten heavy alcohol consumers, while non-users’ fathers
are mild-to-moderate alcohol consumers. There’s no
difference in their cigarette smoking habits.
Differences are also seen among non-users’ parents.
Men tend to more often use licit drugs, mostly alco-
hol, than women.
Users’ fathers reveal to be permissive and indiffer-
ent concerning their children’s drug use. In both
groups, mothers assume a much reprimanding atti-
tude, disapproving their children behavior. More tol-
erant, fathers tend to neglect their children.
The effect of parental illicit drug use on their chil-
dren is another distinctive factor between both groups.
Non-users fathers have a positive influence on their
children and the harmful effects and distress caused
by drug abuse are considered valuable reasons for
refusing drugs.
In contrast, most users mentioned family drug abuse
as a positive influence for drug use, arousing their
curiosity and drawing their admiration. Ellis et al9
described this sort of influence, indicating that pa-
rental alcohol abuse predisposes children to the same
behavior. Similarly, Li et al14 suggested that cigarette
smoking and alcohol use could even influence chil-
dren to start using illicit drugs.
According to interviewees’ accounts, alcohol con-
sumption was directly encouraged by parents, offer-
ing it to their children in their childhood, which cor-
roborates the literature.12 Cigarette smoking was in-
directly influenced by parents when, for instance, they
asked their children to light their cigarettes. This in-
fluence could be seen as well-intentioned, intended
to introduce children to drugs, and assuming it would
prevent their use. Sadly, as highlighted by Jackson,12
such behavior ends up arousing their children curi-
osity on drug use.
Illicit drug use is five times more frequent among
users than non-users’ family members. Abuse by broth-
ers and sisters is most often reported among family
members of young users, acting as a predictive factor
for drug use in this population.4,11
Parental drug abuse was found only in the users group,
almost all among their fathers. Users reported their fa-
thers’ drug use as encouraging, and the fact they used
drugs even in their presence aroused their curiosity.
Young people’s avoidance of drugs and their con-
sequences rises from moral and affective support
given by their parents, especially their mothers, most
of them religious practicing people. As they live in
family harmony, these young people draw from posi-
tive influences, either by taking their non-users fa-
thers as a role model or by learning from their close
relationship’s distress caused by drug abuse. Drug use
predisposition could be attributed to living in no
harmony, where parent-child relationships are char-
acterized by little affection and lack of information
exchange throughout these children’s adolescent
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years – a crucial period for character development.
Besides not being involved in their development,
these parents end up causing harm to their children
by arousing them to licit and illicit drug use.
Regarding the study limitations, given that it was
an intentional, non-probabilistic sample, the find-
ings cannot be generalizable. In addition, existing
psychiatric comorbidities were not investigated in
the study sample.
CONCLUSIONS
Even in environments of scarce resources, pervaded
by drug trafficking and the ensuing violence, some
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